Screening for cervical and breast cancer among women with inflammatory bowel disease: a population-based study.
There are limited data on rates and predictors of cervical and/or breast cancer screening among women with inflammatory bowel disease (IBD). Immunosuppressant medications used to manage IBD may increase the risk of cervical cancer precursor lesions. Women diagnosed with IBD prior to 2002 were matched to up to 10 Manitoba residents without the disease. Logistic regression analyses were performed to compare utilization of Papanicolaou (Pap) tests and mammograms in the two groups. Among women with IBD, we analyzed the differences in screening between those with and without exposure to immunosuppressant medications and/or corticosteroids and effect of age, socioeconomic status, prior diagnostic testing, and intensity of healthcare utilization. In all, 54% of the 2344 women with IBD and 52% of the 15,333 controls had regular Pap tests between 2002 and 2008. In multivariate analyses, older age, lower socioeconomic status, lower intensity of healthcare utilization, Crohn's disease, and exposure to immunosuppressant medications were independent predictors of lower use of Pap testing. Although there were no significant differences in the use of mammograms in women with or without IBD or among women with IBD with or without exposure to immunosuppressant medications, only 47% of women with IBD in the target age group had mammograms regularly. Despite a need for higher testing, women with IBD on immunosuppressant medications are less likely to undergo Pap testing. Healthcare providers involved in the care of women with IBD need to remind these individuals about regular preventive care.